
REPORT OF RECEIPTS AND EXPENDITURESF / I rU-*'i 
OF A POLITICAL COMMITTEE . t J (CFA-4) 
Stete F m  4806 (R13111-05) 
Indiana Ekuion Commission (IC 3-94-14) 2013 J4 15 P 

I I 
INSTROCTION& Pkse type or print legibly IN BLACK INK all informetion on this Lbnn. For :; 
assistance in compleling this fom, see insfnrctions on the revem Side, 

IS THIS AN AMENDMENT? Y x No 

1 4. Mailing Address (address where a// campelgn fJnence comspondenw is melved) Check if thls is a new address I 

10 

I .  full Name of Committee (ae on Statement of Organizatfan) Check if this is a new name 

Carter for Council 

- 13312 Sedgwick Lane 
5. City. State, ZIP Code 6. Party Affiliation (if eppricable) 
Carmel. IN 48074 

2. Acronym or Abbreviated Name (if any) 

1 7. Full Name of Candidate (Include eny nickname) ) 8. Party Affiliation or If independent Candidate 

3. Committee Telephone Number 

I Ronald E. Carter 1 I 

I 1. Check one: 
PrnPrlmay Pm-ElWn x 

Annual a Nomination Gther 

FinaYDisbands Coatniltee (Ilm 18 19, end ?Ornust be -0') Outgoing Treasurer (wwn 10deys e m ~ S t ~ t o l 0 ~ z a L i o n j  

I 

Check one: 
Pre-Convention 

post-convention 

9. Office Sought (Include district number, if any. Not requlmd & explomtory commhe.) 
Cam1 City Council-At-Large 

- -  I I 5a. ~temized (use Schedule A) l o  -1 

10. County of Residence 

Hamilton 

1 la .  Itemized (use Schedule 8) (Public Question: use Schedule C) ' I 1559.00 
I r n  nn I n 

15b. Unitemlzed 

15c. Add lines 1% and 15b in both columns SUBTOTAL 

16. AQd line8 13 and 15c in Column A and lines 14 and tX  in Column B TOTAL 

I I 

17c. Add lines 1 7a and 17b in both columns SUBTOTAL 1 1609.00 1 0  

                                  a . d . .  .., . - " ~ - 7  

~ V O  I "n ~L//u -: 3E a ,T I : !  
5 F7 2.. " u 

1.36 
1 .36 
4767.55 

1034.40 
1034.40 
7003.57 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fonn 4608 (R13/1105) 
lnLna Election Commlsslon (IC 3-96-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

recipient: within e calendar year MUST de itemized on this schedule {over $2@, I f  reguler perly cOmrn1~ ) .  All Cumulstive 
expenses, including in-kind, r m a r d b  of amount pald lo politicel commitlea, (such es h s h d  ~WI cand~date, l~i8lelfm 
ceucus, pdIml&th, o, regu le rpedyccmrn~)  MUST be Itemized on Ms schedule. 

For the Pedormbg Arto 
( PeriormingArts Center 

1 Center Orean 

Clhel ,  IN 48032 

I 

Code C Dixle Padard Political Candidate t70kea o ~ n - ~ l n d  
, PwmenlotDebl 

Code -0- Ronald Carter I 
12715 Stanwich 0 w m e d  connbuaan 

0ctk JOM repayment 
Carrnel, IN 46033 

purpose: 

Direct In-Kind 

PavmemdDebt 
R c b l d  CulMbutl0n 

Clmr 
Purpose: 

Dhect In-Kind 
Payment of Debt 
P&umd Contibution 

Omr 
Purpass: 

I SUBTOTAL THIS PAGE OF SCHEDULE B 1 $1559.00 

(Enter total on ITEM 1 la  of the Summary Sheet) I al33Y.Uu 



                                                                                                                
                                                                          

  

This tom consists of a summary sheet together with fnre schedules for 
ttemized reporting. The f o n  Is to be used by treasurers of all committees to 
report receipts end expendhums in cwnpllance wlth 1C 3-9-5. 

The spaces on this form have been numbered for your convenience and for 
easy reference to these instructions. m e  preparer should type or print 
legbly IN BLACK INK all infonation requid. All prevlous verslons of 
State Form 4606 are obsolete and cannot be usad. (IC 3-54-8) TO AVOID 
PENALTIES THIS FORM MUST BE FULLY COMPLETED. You must 
complete each item on thls form, including ALL SPACES in Column B, 
Calendar Year-bDate. 

SPECIAL INSTRUCTIONS FOR STATEWIDE 
CANDIDATES AND 

CERTAIN POLITICAL ACTION COMYTTEES 
This instruction applies to all statewide candidates as well as any political 
action committee that (1) is required to flle with the Election Dlvision and (2) 
whioh received mom than $50.000 In contributlons slnce the close of the 
previous reporting period. This form must be 61ed electronicalty with the 
Electlon Dlvlsion. Contact the Division at 1-800-622-4941 for more 
information. 

ITEM 17: Check the appropriate box indicating the type of report. A 
candidate should check 'nomlnation" repoft if the candidate was nominated 
as a minor party or independent andidate by patition; if the candidate was 
selected by a major party to RII a vacancy on the ballot existing after the 
primary; or if the candidate is a write-in cendidate. 
A Libertarian pany candidate nominated at a party convention should not 
check 'nomination" report. Instead, that candldate should check elther 'pre- 
convention" or 'post-convention" report. Siatewide candidates fliing a 
quarterly report should check 'Other' and Indicate 'Quarterly.' 

ITEM 12: Enter the appropriate dates for the type of report checked In ITEM 
11. These reportlng and filing dates are prescribed by Indiana Code (IC) 3- 
9-5. 

ITEM 13: Enter the amount of cash on hand and investments (as descn'bed 
In I E M  14) at the beginning of the particular reporting period. If a pnviow 
report has been filed using this form, this flgure wlll be the same as that 
reported on ITEM 10 of the report. 

ITEM 14: Enter the amount of cash on hand and ~88trnents (Including 
funds in chedlng and sevlngs account) on January 1. This amount is NOT 
the amount on hand at the beginning of any later reporting period. 

"Cash on hand" also includes any ceNficates of deposit or other "cash FILE NUMBER: Enter the previously assigned Election Division or County wuivalentm that can be readily converted to ,,,,thin days, Include in 
Election Board file number. total investments thinas such as money market accounts, stocks, bonds. 

TOTAL PAGES: Enter the total number of pages of the entire CFA-4 report, and mutual fund accoints. 
- - 

including any attached schedule. K the c o m m b  was not in existence on January 1 of the reporting year, the 

IS THIS AN AMENDMENT? Check 'Yes' if this report is to correct or tRasU"r shgu'd Zero On ITEM l4 in CO'umn '' 
change intbrmatlon submitted in a prevlous report; othdrwlse check 'No." ITEM 1Sa: Enter all itemized Individual contributions from all persons 

ITEM 1: Enter the full name of the committee as it appears on its Statement 
of Organization (Farm CFA-I, CFA-2, or CFA-3). Chedc box if thls is a new 
name. 

ITEM 2: Enter the acronym or abbreviated name. For example: W-PAC. 

ITEM 3: Entar the commlttee telephone number, including area w e .  (This 
will typical& be the committee's daMme telephone number.) 

ITEM 4: Enter the malng address of the committee. All correspondence 
with the ammittee relatlve to fillng under the Campalgn Finance Act wlll be 
mailed to thls address, unless specified otherwise. Check box if this Is a 
new address. 

ITEM 5: Enter the committee's city, state and ZIP eode. W known, include 
ZIP plus four. 

ITEM 6: If the committee supports the philosophy and ideals of a particular 
polltical party, enter the party affillatlon. 

ITEM 7: Entar the full name of the candidate and include any nickname, 
prtioulatiy if the candldate's nlckname may appear on itte ballot. 

ITEM 8: if the candldate supports the philosophy end ideals of a particular 
political party, emer the party affiliation. If the candidate is not affiliated with 
a political Party enter 'Inde~endent candidate.' A committee to retain an - -  
incumbent.(auch as a &stice or judge) should also enter 'independent 
candidate.' Awritein candidate should follow the same procedure and enter 
either a political party or 'independent candidata." DO NOT ENTER 'write 
in." 

ITEM 9: enter Ule full name of the ofice being sought by the candidate 
(indude dstrict number, H any). For example, 'Indiana State Senator, 
District -", ' County Sherlff, or ' City 
Council, D k t r i  . "  Not required to be eampleted by an expbratory 
committee. 

ITEM 10: Enter the candldate's county of residence. 

including In-kind and transfer-in. This flgure wlll be the total of all pages of 
Schedule A. Column A is for reportlng total mtfibutions for the current 
reporting period, Column B Is for total contributions calendar year-todate. 
Contributions exceeding more than $100 ($200 if egular prty committee) 
must be itembed. All transfers-in must be itemized on Schedule A 
regardless of the amount. 

ITEM 1Sb: Enter all unitemlzed individual contrbutlons from all pereons 
(including In-kind). This includes contributlons not itemized under 16e. 

ITEM 1Sc: Enter the sum of ITEMS 15a and 15b in both Coiumn A and B. 

ITEM 10: Enter the sum of ITEMS 13 and 15c in Column A. Enter the sum 
of 14 and 15c in Column 6. 

ITEM ?fa: Enter all Itemized expenditures, transfer-out and In-kind 
expenses. This figure will be the total of all pages of Schedule B and 
Schedule C. Use Column A to report total expenditures for the current 
reportlng period. Use Column B to report total itemired expenditures 
calendar year-to-date. Expenditures exceeding more Ulan $100 ($200 if a 
regular party committee) must be itemked. All transfers-out must be 
itemized on Schedule 6 regardless of amount. 

ITEM 17b: Enter all unitemized expenditures and in-kind expenses. This 
includes expenditures not itemized under 17a. 

ITEM 17e: Enter the sum of ITEMS I7a and 17b in BOTH Column A end B. 

ITEM 18: Subtract ITEM 17c from ITEM 16 In both Calumn A and 8. 

ITEM 18: Enter the total debts and loans OWED BY the commmee as 
itemized on Schedule 0. This Indudes debts such as accounts payable, 
credit card purchases IF made wlth a credit card Issued In the name of 
Ute cornmilma and loans from a lending instkution or another entlty. 

ITEM 20: Enter the total debts OWED TO the committee as itemized on 
schedule E. This includes a loan payable to the committee. 

CERTlFICATION: The treasurer of the committee must 8ign this report. A 
person other than the treasurer may Slgn this report If a copy of the power 


